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Abstract

Poor health and well-being have led to less productive employees, lower quality decisions and
higher levels of absenteeism. Physical activity, psychological well-being, general health and
happiness are constructs that all influence a person’s overall well-being in their professional
and personal lives. This quantitative study investigated the impact of general health and
psychological well-being on happiness of cyclists in Namibia that took part in the Nedbank Cycle
Challenge 2019 (n=160). Making use of descriptive statistics, correlation analysis and
regression analysis the data was analysed. This study found a relationship between somatic
symptoms, anxiety/insomnia, social dysfunction (general health), personal relations
(psychological well-being) and happiness. Regression analysis identified that personal relations
(positively), social dysfunction and anxiety/insomnia (negatively) predicted happiness of cyclists
in Namibia. Interventions for employees such as team building and emotional intelligence
training are needed to increase personal relations between colleagues, subordinates and
supervisors. It is suggested that there is a need for an increase in awareness regarding the
benefits of exercise since this may have a positive impact on employees, reducing absenteeism,
improving productivity, work engagement and organisational commitment. Employees and
organisations need to prioritise psychological and physical well-being of all employees to ensure

longevity, quality of life and organisational prosperity.
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Introduction
The field of psychology has become a field dominated by the focus on disease in human

functioning, but this view neglects what it means for the individual to thrive (Seligman &
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Csikszentmihalyi, 2014). Ryff and Keyes (1995) argue that looking only at the presence of
mental illness symptoms to determine wellness is insufficient. It is thus suggested to explore the
positive aspects of human functioning as well.

Happiness can be described as the subjective evaluation of one’s well-being (Diener, 2000).
Happy individuals are likely to be successful across many life domains including work and
family. Successful people are likely to be happy, not only because success makes individuals
happy, but also because happy people are likely to be successful because happiness is linked with
behaviors such as optimism, energy, sociability and originality (Lyubomirsky, King, & Diener,
2005). Another variable that’s also focused on in this study is psychological well-being.
Psychological well-being is based on self-acceptance, positive relations with others, autonomy,
environmental mastery, purpose in life and personal growth (Ryff, 1989). Psychological well-
being has many benefits such as lowering anxiety symptoms, better hormone regulation,
improved immune function, lower risk for cardiovascular diseases, better sleep, and it helps
individuals thrive in the face of challenges (Ryff & Singer, 2008). Health and well-being in the
workplace need to become a more prominent issue in organisational research because poor
health and well-being results in less productive work, employees making lower quality decisions
and higher absenteeism (Danna & Griffin, 1999). Psychological well-being, like physical
health/well-being, is important to the overall functioning of employees.

Regular physical exercise increases psychological well-being and levels of happiness.
Individuals who exercise at least two to three times per week not only show lower levels of
depression, anger and stress, but are also better able to handle stressors in life (Hassmen,
Koivula, & Uutela, 2000). Exercise also increases levels of happiness, and happiness is related to
higher efficiency, hope and quality of life (Gatab & Pirhayti, 2012). Regular physical activity
directly influences individuals’ performance at work with benefits such as enhanced speed and
accuracy of work, improved attention and memory (Wissing, Potgieter, Guse, Khumalo, & Nel,
2014). According to the World Health Organization (WHO), one in four adults does not engage
in adequate physical activity to benefit from reducing the risk of chronic diseases or to improve
their health and well-being (Guthold, Stevens, Riley, & Bull, 2018). In Namibia, a study done on
employees at NAMDEB mining showed that 42% of employees were overweight and 32% were

obese. This shows that obesity has a considerable impact of working capacity (Haufiku, 2008).
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Employee health and wellness has become a major concern in the 21% century with growing
awareness that the wellness of the organisation depends largely on the well-being of employees
(Werner, 2007). Employee well-being includes not only physical health but also psychological
well-being (Werner, 2007).

Individuals who take part in programs to make better lifestyle choices such as diet and exercise
were shown to improve not only their physical health, but also their mental alertness, morale and
an increase in production (Danna & Griffin, 1999). Increasing levels of psychological well-being
and happiness in employees has many benefits to those individuals as well as to organisations.
Happy employees achieve higher productivity at work (Oswald, Proto, & Sgroi, 2015), are more
likely to cope with challenges, are less likely to be absent from work and are more likely to

pursue new goals (Boehm & Lyubomirsky, 2008).

Employees with appropriate levels of psychological well-being were not only more professional,
trustworthy and more loyal to their organisation (Zizek, Treven, & Canéer, 2015), but they also
had lower stress levels which leads to greater employee commitment to the organisation (Awuku,
2013).

Hypotheses of the study

Null Hypothesis (Ho): The variance in happiness cannot be statistically explained by general

health and psychological well-being amongst cyclists in Namibia.

Alternative Hypothesis (H1): The variance in happiness can be statistically explained by general

health and psychological well-being amongst cyclists in Namibia.

Literature review

Happiness can be described as experiencing more frequent positive emotions such as joy and
interest with infrequent negative emotions like sadness and anger (Lyubomirsky et al., 2005).
While, according to Diener (2000), happiness can be described as the subjective evaluation of

one’s well-being.
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Regarding well-being, the hedonic perspective describes well-being as feeling good which
includes happiness, enjoyment, pleasure and comfort. The eudaimonic perspective has a broader
definition which includes meaning in life, expressing one’s potential and being involved in
something larger than oneself, encompassing a person who is functioning well (Wissing et al.,
2014). Ryff (1989) embraces the eudaimonic perspective in the definition of psychological well-
being as including self-acceptance, positive relations with others, autonomy, environmental

mastery, purpose in life and personal growth.

The World Health Organisation defines health as a complete state of physical, mental and social

well-being not only the absence of disease (WHO, 1948).

Relationship between psychological well-being and general health

Ryff and Singer (2008) explained that there are many benefits related to physical health. These
benefits include high levels of psychological well-being, emphasising that high levels of self-
acceptance, positive relations with others, autonomy, environmental mastery, purpose in life and
personal growth are a key component of what keeps an individual healthy, even when facing
adversity (Ryff & Singer, 2008). High psychological well-being is linked to higher cerebral
activity which is associated with reduced probability of depression (Ryff & Singer, 2008).

Biddle and Mutrie (2008) indicate that there exists a clear positive relationship between physical
activity and psychological well-being. Some of these benefits include positive relationships with
levels of self-sufficiency, better sleep characterised by falling asleep faster and sleeping longer
and deeper and better cognitive functioning. Depression and other mental health problems have a
direct negative impact on physical health increasing the risk for chronic diseases such as
coronary heart disease (Biddle & Mutrie, 2008).

Hassmen et al. (2000) reported a positive relationship between exercise and psychological well-
being. Regular exercise was shown to not only have physical benefits, but to also result in greater
psychological well-being. Participants who exercised two-to-three times per week showed higher
levels of psychological well-being, lower levels of depression, anger and stress. These

individuals are thought to manage stress better in life as well as maintaining their health.
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Relationship between psychological well-being and happiness

Heizomi, Allahverdipour, Jafarabodi and Safaian (2015) investigated the levels of happiness in
adolescents and its relationship with psychological well-being. It was indicated that there is a
close relationship between levels of happiness and psychological well-being. Students with high
levels of happiness and psychological well-being reported better performance in school and
success in life. High levels of happiness were linked to desirable characteristics, performance
and decreased levels of perceived stress. Stress was noted to have a major influence on
decreasing levels of happiness and psychological well-being (Heizomi et al., 2015).

Diener (1984) conducted an in-depth study on happiness. A positive relationship was found
between happiness and self-esteem, self-acceptance, satisfaction with life and work life, as well
as good health. Religious affiliation increased individuals’ level of happiness because of the

positive relations with others and belief (Diener, 1984).

Relationship between general health and happiness

Gatab and Pirhayti (2012) confirmed that through sports and group physical activities, people
improve their relations with others and self-confidence which increases happiness. Exercise can
be effectively used for mental health promotion. Fox (1999) reviewed literature to investigate the
benefits of physical activity with findings indicating a moderate association between physical

activity and happiness with the best results associated with moderate intensity of exercise.

Hassmen et al. (2000) studied the effects of regular exercise on psychological well-being
illustrating that regular exercise increases levels of happiness and psychological well-being.
Regular exercise was also associated with lower levels of depression, anger and stress.
Rasmussen and Laumann (2013) conducted a study on the role of exercise on mood and
happiness. It was found that exercise has a positive relationship with happiness. Exercise during
adolescence increases the likelihood for an individual to continue to exercise into adulthood
which results in higher levels of happiness. Long-term benefits of exercise include lower levels
of stress and lower risk for coronary disease. Exercise was a significant predictor of positive

moods (Rasmussen & Laumann, 2013).
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Antecedents and outcomes of happiness

Happy employees achieve higher productivity at work (Oswald et al., 2015), are more likely to
cope with challenges, are less likely to be absent from work, and are more likely to pursue new
goals (Boehm & Lyubomirsky, 2008). Happiness was shown to positively impact job

satisfaction, organizational citizenship behaviour and organisational commitment (Swart, 2011).

Lyubomirsky et al. (2005) also indicated that a central component of happiness in people is good
social relationships with others. Quality relationships with friends and the level of social support
they receive not only influences their happiness, but also results in them having better social
relationships with others at work (Lyubomirsky et al., 2005).

Happy individuals have been found to be more likely to engage in physical activities since
happier people have been associated with being more active and energetic. They have healthy
eating and exercise habits, are less likely to smoke or abuse drugs and alcohol (Lyubomirsky et
al., 2005). This thus leads to fewer illnesses, lower levels of absenteeism, better quality of sleep,
better functioning immune systems and higher rates of patient compliance with medication or

health promoting activities (Lyubomirsky et al., 2005).

Antecedents and outcomes of psychological well-being

Employees with appropriate levels of psychological well-being were found to be professional,
trustworthy and more loyal to their organisations (Zizek et al., 2015). Ryff (1989) indicated that
a central part of psychological well-being is related to positive relations with others. Having
positive relations with others is described as having warm and trusting relationships and being
capable of empathy.

Psychological well-being has many benefits such as lowering anxiety symptoms, better hormone
regulation, improved immune function, lower risk of cardiovascular diseases, better sleep, and it
has been noted to help individuals strive even in the face of challenges (Ryff & Singer, 2008). In
organisations, relationships at work have a significant impact on psychological well-being.
Dysfunctional work relationships include characteristics such as mistrust of co-workers which is
associated with role ambiguity or poor communication. Low psychological well-being leads to

insomnia, depression, and panic attacks (Danna & Griffin, 1999).
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Antecedents and outcomes of general health

Danna and Griffin (1999) studied the effects of health in the workplace. Employees with high
levels of stress and ill-health are associated with increased incidences of coronary heart disease,
mental breakdowns, greater likelihood of alcohol or drug abuse, cigarette smoking, susceptibility
to accidents and even violence. This also leads to family problems, sexual dysfunction,
depression, lower self-esteem and low psychological well-being (Danna & Griffin, 1999). Based
on these findings, it is clear that health in the workplace can prevent or mitigate many of the
workplace deviant behaviours.

Causes of ill-health and stress in the workplace include, work overload or underload, shift work,
long working hours, quality of physical working conditions, role ambiguity and role conflict. On
the other hand, high levels of health and well-being in the workplace improves relationships
between subordinates and their superiors and decreases workplace violence (Danna & Griffin,
1999). The benefits related to health and well-being highlight the need for organisations and

employees to continuously work towards achieving and maintaining high levels of health.

The primary objective of this study is to investigate the relationship between general health,
psychological well-being and happiness of cyclists participating in the Nedbank Cycle Challenge
2019. The second objective of this study aimed to investigate the predictability of general health,
psychological well-being on happiness of cyclists participating in the Nedbank Cycle Challenge
2019.

Methodology

Research design

An exploratory quantitative research design was used. This study employed questionnaires to
collect data on the biographical details and cycling activity of participants, their general health,
psychological well-being and happiness to gain insight into the relationship between the
variables.

Permission to conduct the research was obtained from Nedbank Namibia, the Namibian Cycling
Federation and the University of Namibia. Ethical clearance was also obtained from the

University of Namibia.

129



Population
The population of this study were all cyclists in Namibia aged 18 years and older. Schiitz (2019)
reported in The Namibian newspaper that the Nedbank Cycle Challenge is the biggest cycling

event in Namibia with over one thousand participants.

Sample

The sample used for this research were participants of the Nedbank Cycle Challenge 2019 who
were 18 years and older who voluntarily filled out a questionnaire. A total of 161 questionnaires
were distributed and one questionnaire that wasn’t completed in full. Participants were selected
using a simple random sampling technique which Kothari (2004) defines as a sampling
technique where each person in the sample population has an equal chance of being selected for

the study.

Research instruments

The biographical questionnaire was developed to gain information about the participant’s sex,
age, educational qualification, number of years cycling, cycling sessions per week, average
cycling distance per week and participation in road and/or mountain bike races.

The General Health Scale (GHQ-28) developed by Goldberg and Hiller (1979) was used to
assess the general health of participants. It is a self-report instrument with a response scale from
1 (not at all) to 4 (much more than usual), with 28-items that consists of four sub-sections
measuring somatic symptoms, anxiety and insomnia, social dysfunction, and depression. Sample
items include “Felt that you are il1?” for somatic symptoms; “Lost much sleep over worry?” for
anxiety and insomnia, and “Felt that life isn’t worth living?” for depression. Salama-Younes,
Montazeri, Ismail and Roncin (2009) reported Cronbach’s alpha of .76 for social dysfunction,
while Vallejo, Jordan, Diaz, Comeche and Ortega (2007) reported Cronbach’s alpha of .84 for
somatic symptoms, .83 for anxiety and insomnia, .71 for social dysfunction and .85 for

depression when testing for internal consistency.
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The Psychological Well-Being Scale developed by Ryff and Keyes (1995) was used to assess the
psychological well-being of respondents. It is a self-report instrument with 21-items consisting
of six dimensions, namely autonomy, environmental mastery, personal growth, positive relations
with others, purpose in life and self-acceptance. Sample items include, “Most people see me as
loving and affectionate” for positive relations with others; “I have a sense that I have developed a
lot as a person over time” for personal growth and “I enjoy making plans for the future and
working to make them a reality” for purpose in life. A response scale from 1 (strongly disagree)
to 6 (strongly agree) is used. Salama-Younes, Ismail and Montazeri (2008) reported Cronbach’s
alpha of .84 for autonomy, .88 for environmental mastery, .72 for personal growth, .86 for
positive relations with others and .74 for self-acceptance when testing for internal consistency.

The Subjective Happiness Scale developed by Lyubomirsky and Lepper (1999) was used to
measure the general health of participants. It is a four-item scale with two of them asking
respondents to rate themselves and rate themselves relative to their peers, while the last two
items give brief descriptions of happy and unhappy individuals and participants respond
according to how each describes themselves. Sample items include “Compared to most of my
peers, I consider myself:”. Each item has a response scale from 1 (not at all) to 4 (a great deal).
Quezada, Landero and Gonzalez (2016) reported Cronbach’s alpha of .77 when making use of

this scale.

Data Analysis

Statistical analysis was conducted through SPSS version 25.0. The Pearson’s correlation
coefficient was utilized as a means of measuring the degree of the relationship between variables
(Kothari, 2004). Lastly, regression analysis was conducted. Kothari (2004) describes regression
as a method to study the functional relationship between two or more variables; thus, regression

analysis was used to identify the predictors of happiness.

Results
Biographical details of sample

The demographical data that was collected included sex, age, which type of cycling participates
in whether it was mountain bike, road race or both, average cycling distance per week, number
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of exercise sessions per week, years of cycling experience and highest obtained qualification.

Participants are largely male, comprising 63.8% (n = 102) while females 36.3% (n = 58). Most

participants fell into the 30-39 years age range 32.5% (n = 52) followed by 40 — 49 years range

28.1% (n = 45) but ranged from 18-60 and older. By far, the most participants indicated cycling

in both mountain bike and road races 70.6% (n = 113), while the highest percentage of cyclists

indicating a moderate distance of cycling per week of 50-100km 33.1% (n = 53), followed by

less than 50km 30% (n = 48) along with high rates of moderate cycling sessions per week of 1-3

exercise sessions per week 50% (n = 80) followed by 4-5 sessions per week 33.1% (n = 53). The

years of cycling experience indicated that most cyclists had 4-7 years of experience 28.8% (n =

46), 1-3 years 26.9% (n = 43) and 13 or more years of cycling experience 21.3% (n = 34)

respectively. The highest qualifications of participating cyclists was predominantly a degree
(honours) at 31.9% (n = 51), followed by grade 12 28.8% (n = 46), diploma 16.9% (n = 27),

certificate 10.6% (n = 17), MA degree 10.6% (n = 17) and lastly PhD degree 0.6% (n = 1).

Table 1

Biographical Details of Sample

Description Frequency Percentage
Sex Male 102 63.8
Female 58 36.3
Age (in years) 18-23 15 9.4
24-29 26 16.3
30-39 52 325
40-49 45 28.1
50-59 19 11.9
60 and older 3 1.9
Participate in MTB only 13 8.1
Road race only 34 21.3
MTB and road race 113 70.6
Average cycling Less than 50km 48 30

per week
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50-100km 53 33.1
101-149km 22 13.8
150km and more 37 23.1
Number of Not at all 11 6.9
exercise sessions
1-3 per week 80 50
4-5 per week 53 33.1
6 and more per week 16 10
Cycling Less than 1 year 14 8.8
experience
1-3 years 43 26.9
4-7 years 46 28.8
8-12 years 23 14.4
13 and more years 34 21.3
Highest Grade 12 46 28.8
qualification
Certificate 17 10.6
Diploma 27 16.9
Degree (Hon) 51 31.9
MA degree 17 10.6
PhD degree 1 0.6
TOTAL 160 100

Descriptive statistics

The Pearson Correlation Coefficient test was used to calculate the relationships between somatic

symptoms, anxiety and insomnia, social dysfunction (general health), positive relations

(psychological well-being) and subjective happiness.
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Item: TOTAL a 1 2 3 4 5

MEAN SD

1 GH-SS 5.32 156 .73 -

2. GH-Al 9.11 3.16 .84 .55++ -

Table 2
3, GH-SD 18.78 502 .90 .48+  .50++ -

Descriptive
4, PR 3214 617 .70 -16* -41*+ -35%+ - statistics
5. SHAP 1629 3.77 .84 -27* -36*+ -53*++ 37+ - and

Pearson

rank order correlation

* Statistically significant: p < 0,05
* Practically significant correlation (medium effect): 0,30 <r < 0,49

** Practically significant correlation (large effect): r > 0,50

GH-SS= General Health (Somatic Symptoms)
GH-AI= General Health (Anxiety and Insomnia)
GH-SD= General Health (Social Dysfunction)
PR= Psychological Well Being (Positive Relations)

a > N

SHAP= Subjective Happiness

In Table 2, General health somatic symptoms results reported a Standard Deviation (SD) of 1.56,
Mean (M) = 5.32 and reliability (o) = 0.73. Anxiety and insomnia reported SD =3.16, M = 9.11
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and reliability (o) = 0.84. Social dysfunction reported SD = 5.02, M = 18.78 and reliability (a) =
0.90. Psychological well-being (positive relations) reported SD = 6.17, M = 32.14 and reliability
(a) = 0.70. Subjective happiness reported SD = 3.77, M = 16.29 and reliability (o) = 0.84.

Somatic symptoms (GH) reported a relationship with anxiety and insomnia (GH) (r = 0.55, p <
0,05; large effect), social dysfunction (GH) (r = 0.48, p < 0,05; medium effect), positive relations
(PWB) (r = -0.16, p < 0,05; small effect), subjective happiness (SHS) (r =-0.27, p < 0,05; small
effect). Anxiety and insomnia (GH) reported a relationship with social dysfunction (GH) (r =
0.59, p < 0,05; large effect), positive relations (PWB) (r = -0.41, p < 0,05; medium effect),
subjective happiness (SHS) (r = -0.36, p < 0,05; medium effect). Social dysfunction (GH)
reported a relationship with positive relations (PWB) (r = -0.35, p < 0,05; medium effect),
subjective happiness (SHS) (r = -0.53, p < 0,05; large effect). Lastly, positive relations (PWB)
reported a relationship with subjective happiness (SHS) (r = 0.37, p < 0,05; medium effect).

Multiple regression

In order to test the second objective, multiple regression analyses were performed. Table 3 shows
that in Model 1, anxiety and insomnia (general health) with social dysfunction (general health)
was included as the independent variables. In Model 2, positive relations (psychological well-

being) was added to the model; subjective happiness is the dependent variable.

Table 3
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Multiple Regression with Subjective Happiness being the dependent variable and
Anxiety/Insomnia and Social dysfunction (General Health) and Positive Relations

(Psychological Well-being) the independent variables

Model Unstandardized Standardized t P F Rz  AR?
Coefficients Coefficients
B SE (B
1
(Constant)  23.93 1.01 - 23.71 0.00 31.02 028 0.27
GH_AI -.09 10 -0.08 -.94 0.35
GH_SD -.36 06  -.48 -5.77  0.00*
2 0.00 2428 032 031
(Constant) 18.67 210 - 8.88  0.00
GH_AI -.02 10 -.02 -.18 0.86
GH_SD -.34 06  -45 -5.41  0.00*
PR 13 05 .21 283  0.01*

t, test; p, probability value; F, overall significance; R2, percentage variance explained; AR2,
change in percentage variance explained; B, regression coefficient; SE, standard error.
*p <0.05; **p <0.01.

In Table 3, it can be seen that when anxiety and insomnia (general health) and social dysfunction
(general health) was introduced into Model 1, it produced a significant model (Fq1s9) =
31.02; p> 0.00) and account for about 27% of the variance (0.27%). It appears social
dysfunction (general health) (5 =-0.36; t = -5.77; p < 0.00) is a significant predictor of subjective
happiness (negatively). Positive relations (psychological well-being) was introduced in Model 2
to produce a significant model (F,159) = 24.28; p > 0.00) and account for about 31% of the
variance (0.31%). It appears that social dysfunction (B = -0.34;t= -5.41;p > 0.00) is a
significant predictors of subjective happiness (negatively). Positive relations (psychological well-

being) (B = 0.13; t = 2.83; p > 0.01) is a significant predictors of subjective happiness
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(positively). Anxiety and insomnia (general health) (B = -0.02; t = -0.18; p < 0.86) was found not
to be a significant predictor of subjective happiness.

Discussion and conclusion

Ryff and Singer (2008) found a positive relationship between physical health and psychological
well-being. The findings of this study found that negative health dimensions (somatic symptoms,
anxiety and insomnia, social dysfunction) reported a negative relationship with individuals’
psychological well-being. This means that employees with high levels of health and well-being
in the workplace have improved relationships, and workplace violence may decrease (Danna &
Griffin, 1999).

Heizomi et al. (2015) found that psychological well-being related positively with subjective
happiness. This study found the same positive relationship. This means that when employees
experience good positive relations, they are likely to experience less stress and possibly greater
organisational commitment (Awuku, 2013).

Ryff and Singer (2008) found a positive relationship between psychological well-being and
higher quality sleep. The findings of this study found the same relationship between anxiety and
insomnia (general health) and psychological well-being, and they in turn have a strong impact on
an individual’s happiness. This means that when employees experience low levels of
psychological well-being, poor sleep and anxiety, they are likely to experience dysfunctional
work relationships and possibly higher levels of absenteeism (Danna & Griffin, 1999).

Gatab and Pirhayti (2012) found a positive relationship between exercise aimed to improve
general health and improvement in levels of happiness, decreased somatic symptoms and social
dysfunction. This study found the same relationship between somatic symptoms (general health),
social dysfunction (general health) and happiness. This means that employees who are healthier
and participate in physical activity are likely to have good relationships with others, have higher

levels of happiness and have improved performance (Boehm & Lyubomirsky, 2008).

The primary objective of this study was to investigate the relationship between general health,
psychological well-being and happiness of cyclists participating in the Nedbank Cycle Challenge

137



2019. From the results obtained, evidence indicates that general health and psychological well-

being does have an impact on participants’ happiness.

The second objective of this study aimed to investigate the predictability of general health,
psychological well-being on happiness of cyclists participating in the Nedbank Cycle Challenge
2019. The multiple regression analyses concluded that somatic symptoms, anxiety and insomnia
(general health) are the best negative predictors of happiness. Positive relations with others
(psychological well-being) are the best positive predictor of happiness in cyclists in Namibia.
Anxiety and insomnia (general health) being the weakest negative predictor of happiness.

Recommendations and practical implications

Workshops are needed within organisations to communicate the benefits of exercise because of
its many physical and psychological benefits which lead to enhanced accuracy of work,

improved attention and memory (Wissing et al., 2014).

Organisations can invest in health programs or provide benefits to improve the wellness of
employees through exercise facilities, fitness and weight management programs (Cummings &
Worley, 2008). Improving employees’ level of physical activity will have a positive impact on
employee health, decreasing medical costs, reducing absenteeism and turnover, improving

employee morale and job satisfaction.

Due to the spill-over effect between work and personal life, healthier workers will improve both
areas of their lives leading to improved morale and job satisfaction (Danna & Griffin, 1999).

Happy employees influence happy societies.

To improve the happiness of employees, organisations need to implement interventions to
increase positive relations such as team building exercises and emotional intelligence training to
develop healthy interpersonal relationships (Cummings & Worley, 2008). Having healthy
interactions with colleagues, supervisors and subordinates enhance employee and organisational

effectiveness.
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